Page3 assessment in osteopathy. This research will provide examples of innovative 1 workplace-based assessment practice and how to best provide students with 2 constructive feedback on their ongoing skill development. The osteopathic 3 profession needs to know how the teaching and assessment strategies they use 4 impact on student learning, clinical practices, patient safety and clinical outcomes. WHAT WE KNOW 7 8 There are currently three entry-level osteopathy programs in Australia that are 9 accredited by the AOAC. Each program of study has a curriculum designed to allow 10 learners to achieve the desired educational outcomes for that program, although 11 there is guidance on expected content contained within the AOAC accreditation 1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49  50  51  52  53  54  55  56  57  58  59  60  61  62  63  64  65 Page5
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The assessment of student's actual clinical performance in osteopathy is typically via 2 the long case examination. This takes place at the end of a semester of learning and 3 involves one or two examiners sitting in on a student's consultation in which a 4 student consults a new patient. One criticism of this type of assessment is that is 5 only requires the student to describe a hypothetical management plan beyond the 6 initial consultation -it does not explore the student's full management of a patient's 7 health concern. Furthermore, the long case exam is typically used as a summative 8 exam and as such does not provide an opportunity for students to receive formal 9 critique and feedback so they can improve. In an OSCE students present at several 'stations' at which they are required to 22 perform a particular task, skill or talk conceptually about an issue or, deliver a 23 combination of all three activities. At each 'station' the students' work will be graded 24 by one or two examiners. The assessment is time limited and once they have 1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49  50  51  52  53  54  55  56  57  58  59  60  61  62  63  64  65 Page6 completed the work at one station they move to the next. One criticism is that it does 1 not allow the student to demonstrate the performance of whole tasks in an authentic 2 clinical context with all its inherent variables. That said, it is a valuable method of 3 assessing specific aspects of the curriculum in a safe environment.
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The OSCE is traditionally used in medicine, and more recently in health profession 6 education programs, is designed to promote and assess integration and 1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49  50  51  52  53  54  55  56  57  58  59  60  61  62  63  64  65 Page7 knowledge, skills and abilities. The CSR and its variants are still in use in pre-1 professional osteopathic education. To illustrate the use of a CSR as part of the assessment of clinical competence, the 6 authors obtained ethics approval to retrospectively analyse de-identified CSRs from 7 an osteopathic teaching institution using a mixed methods approach. another during the students time in clinic. In terms of acceptability, the qualitative data 6 from learner and supervisor interviews suggests there is the potential to provide 7 greater feedback and this could be driven by changes to the structure of the CSR. Further, it is likely the supervisors would require training to provide appropriate, 9 structured feedback so as to benefit the student. The lack of qualitative feedback 10 from the review of the CSR in this small study is a concern given feedback adds 11 significant educational value to any assessment. 23 That said, we did not explore the assessment is likely to vary between teaching institutions. 25 We did not explore the Although not undertaken in the workplace, summative oral assessments of students' The study identified that excellent inter-rater reliability could be achieved using the concluded that the SOSLE is a useful approach for assessing 'process-oriented' 24 skills such as problem-solving and self-assessment abilities. 
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A far as usability is concerned, although the work is ongoing, it has been identified 1 that the mini-CEX is easy to use in day-to-day practice and has broad applicability in 24 1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49  50  51  52  53  54  55  56  57  58  59  60  61  62  63  64 We have demonstrated that a gap in knowledge exists in that, currently, there are no 9 published studies which have explored the validity and reliability of the approaches 10 to assessing clinical competence within the profession albeit that it has been shown 11 the professions' educators perceive the current tools to be valid. 13 There is a paucity 12 of literature on assessment of students in day-to-day osteopathic workplace settings and feedback given at this time is beneficial to learning and safeguards patient care.
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